previously, Knyvett Gordon25 mentions one of a hoy apparently moribund, with an offensive discharge from the fauces and general septicaemia on the eighth day of an attack. Two doses of lOc.c. of serum were administered, and rapid recovery followed. The author suggests that the method will he useful where septicemic symptoms or absorption from a sloughing throat cause danger. YotSG chronicles another case, in which improvement followed each injection, and a good recovery was made. Speransky2' claims that arsenic acts as a preventative, and if the disease has been acquired it puts an end to the fever in 24 hours, and causes rapid recovery. He administers small doses of Fowler's solution, and continues them in persons exposed to infection for several weeks.
Carne Ross has ilately appealed for an extended trial of cinnamon.28 He orders half an ounce of decoction of cinnamon every hour for 24 hours, and then every two hours till the temperature falls to normal, after which it is given four times a day for three days. The throat is swabbed every two or three hours with the decoction.
The treatment, however, must be commenced as early as possible, at latest within twenty-four hours from the first rigor. Caiger, in Allbutt's system, reports that in two hundred cases treated in this way, though the general death-rate was unaltered, the incidence of complications such as rheumatism, adenitis, and nephritis was reduced by half. Many of these cases were, however, not treated so early as Ross requires, since they are rarely admitted into a fever hospital until the rash has appeared. As a help towards the early diagnosis of scarlatina, we may refer to some points discussed In some heart conditions, especially in some cases of mitral stenosis, an apparent double second sound heard only at the apex may be perceived. Phear14 points out that the term "reduplication of the second sound" has been extended to this, whereas it should be used only to denote a true doubling of the second sound. In true reduplication the doubled sound is most clearly heard at the base, and in many instances is limited to this region; again, the two sounds are heard in very close proximity, and though they may differ in loudness, they are otherwise similar. This condition is a frequent one, and almost certainly due to a synchronous closure of the pulmoniry and aortic valves ; and the circumstances which produce such a doubling appear to be such as produce a disturbance of the relation which normally exists between the pulmonary and aortic pressures, e.g., high pulmonary tension due to mitral stenosis or mitral regurgitation and other conditions in which the flow of.blood through the pulmonary circuit is hindered. It is by no means so commonly found associated with high systemic pressure, but may occasionally appear in cases of chronic interstitial nephritis.
In In mitral disease the conditions bear a considerable resemblance to those of aortic disease. Thus in mitral regurgitation digitalis acts admirably when the pulse rate is rapid, it is contra-indicated when the pulse rate has been slowed to 60, and the pulse has become languid, i.e., has a long drawn-out upstroke without a corresponding drawn -out downstroke. Iron and strychnine are then much more useful. In mitral stenosis the relation of heart-rate to treatment is com* Attg. 14, 1897. parable to that in aortic stenosis?the greater the stenosis the slower must be the heart-rate to enable the circulation to be carried on with any degree of efficiency, so that a prolonged diastole is the condition to be aimed at. Hence 
